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Fers
UNITED STATES\ S OMB APFROVAL
FORM D SECURITIES AND EXCHANGE COMMS ION@'\\O OMB Number-_3235.0076
Washington, D.C. 20 g Expires: '

Estimated average burden

FORM D
NOTICE OF SALE OF SECURITIES

Pratic

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR I” ” ” ” jm ”
UNIFORM LIMITED OFFERING EXEMPTION |__
06062471

Name of Otfering t[:] check if this is an amendment and name has chanped. and indicate change )

SIG Real Property Fund I, LLC

Filing Under (Check box(es) ihat apply): D Rule 504 E] Rule 505 Rule 506 D Section $(6) [___] ULOE
Type ol Fiting:  [F] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

I Enmce the information requested aboul the issuer

Name of [ssuer (Dchcck if this is an amendment and name has changed. and indicate chanpe )

818 Real Praperty Fund I, LLC

Address of Execulive Offices {Numbecr and Street, City. S1ae, 2ip Code) Telephone Number (Incleding Area Code)
1335 S. Dublln Road, Suite 122D, Columbus, Ohlo 43215 614.485.0803 .
Address of Principal Business Operations {Number and Streer. City. State, Zip Code) Tetephone Number (Incloding Area Code)
(il differemt from Execcutive Offices)

Brief Description of Business

Ownaership and operation of car washes ; PROCESSED

Type of Business Organization

[] corporation [ Vimited pastnership. atready formed & other (please specify): Nav 2 g zuga
[ business trust [J limited parinership, to be formed limited 14 .
Month Year HW—THUC\.QS
Actual or Estimated Dnate of Incorposation or Grgonizatien: [ 17 [ TS) Actoal ] Estimated RN N
Jurisdiction of Incorporation er Organization; (Enter two-lctier U S Posial Service abbrevintlon for State: it AL
CN for Canada; FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:

Nho Must File: All issuers moXing an offering of securities in refinnce on an exemplion under Regulation D or Section 4(6). 17CFR 230 50] clseq ar I5USC
T7d(6)

When To File. A notice must be filed no laler than 15 days afier the first sale of securities in the oifcring A notice is deemed (iled with the U § Securitics

and Exchange Commission (SEC) on the eariier of Uic dale it is received by the SEC ot the adusess given below or. il received ol thot address sfler the dale on
which it is due. on the date it was mailed by Uniled States registered or certified mail to that address

Where To Fila U S Secwitics and Exchange Commission. 450 Fifih Street, N W . Washington, DC 20349

Copies Required Five (3) copies of this notice must be filed with the SEC, onc of which must be manually signed  Any coples not manuaily signed must be
phatocapits of the manually signed copy or hear typed or printed signatures

Information Requored. A new filing must contzio all information requested  Amendments need only cepost the name of the issuer and offering. any changes
thescto, the infarmation requested in Part C. and any material changes fom the information previously supplicd in Parts A and B Part E and the Appendix need
nol be filed with the SEC

Filing Fee- There is oo federal filing lce

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (YL OE) for sales of sccurities in those states that have adopted
ULOE and that have adopled this form  Issucrs relying on UL OE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made  1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form  This notice shall be filed in the sppropriate states in accordance with staie law  The Appendix to the notice constitutes 3 part of
this notice and must be completed

ATTENTION
Failure ta file notice in the appropriate stales will not resull in a loss ol the federal exemption. Conversely, failure ta fife the
approgriate federal notice will not result in a loss of ar available state exemption unless soch exemgption Is predictated on the
filiny of 2 lederal notice. '

Parsons who raspond to the collection of infarmation cantained in this torm are not
SEC 1972 (6-02) raquired la respond un'ass the form displays a currently valid OMB contral numbar 10f9




LA BASIC IDENTIFICATION DATA . =~

2 Enler the information requested for the following:

s Each promoter of the issucr. if the issuer lias been o1ganized within the past five yeors:

«  Each beneficial owner having the power to vole or dispase, or direct the voic or disposition of, 10% or more of a class of equity sccuritics of the issuer

s Each exccutive officer and dircctor of enmorate issucrs ond of comparate geacral and managing paniners of partnership issucrs; and

»  Each gencral and managing partner of paninership issuers

Check Box(es) that Apply:  [7] Promoter [ Beneficial Owner [ Executive Officer  [] Direclor  {] Generad and/or
Managing Pariner

Full Name (Last name first, if individual)

SIG Real Property Fund I}, LLG

Business or Residence Address  (Nomber and Sueel, City, Statc, Zip Code)

1335 Dublin Road, Suite 122 D, Columbus, Ohlo 43215

Check Box{es) that Apply: [} Promoler Bencficial Owner [ Exeeutive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Car Wash Management LLC

Business or Residence Address  {(Numbcr and Street. City. State. Zip Codc)

3681 Kennybrook Blufl, Columbus, Ohlo 43220

Check Box(es) that Apply: ] Promoter  [[] Bencficial Owner  [] Executive Officer  [] Divector  [] General andfor
Managing Partner

Full Name {Last name firsy, if individual)

Business ot Retidonee Address  (Number and Strcet. Cily. State, Zip Code)

Check Box(es) that Apply: [ Promoler 7] Bencficial Owner  [] Exceniive Officer  [7] Dircclor [0 General andlor
Managing Partner

Full Name (1 ast name first, il individuazl)

Business or Residence Address  (Number and Sucel. City, State, Zip Code)

Check Box(es) that Apply: [0 Prometer [7] Beneficia) Owner D Executive Officer [} Director [0 General andiar
Managing lManner

Full Name (Lasl nume first, il individual)

Business or Residence Address  (Number and Street. City, Stase, Zip Codc)

Check Bax(es) that Apply: [0 Promater  [7] Beneficiat Owner [} Esecutive Officer  {T] Director ] General and/ar
Managing Partncr

Full Name (Last name frst, il individual)

Rusiness or Residence Address  (Number and Sireet, Cily, Slate, Zip Code)

Executive Officer  {T] Director General and/or

Check Box(es) that Apply: [ Promwler  [] Bencficial Owner [

Managing Martner

Full Name (1 ast name first, if individual)

Business or Residence Address  {Number and Streel. City, Stale, Zip Code)

(Use hlank sheel. or copy snd use odditional copics of this sheet. as necessary)

2019




Zis 1B, 'INFORMATION ABOUT OFFERING -

1 Has the issuer sold, or does the issucr intend 1o scll, 1o non-aceredited invesiors in this offering? . .. [ jm
Answer also in Appendix, Column 2. if filing under ULOE
2 What is the minimum invesiment thal will be aceepicd trom any individual? . s 25,000.00
Yes No

3 Does the affering permis joint ownership of 3 single unit? ‘ e e e ]

4. Enter the information requested for each person who has been of wild be paid or given, dircctly or indirectly, ony
commission or similar remuneration lor solicitation of purchasers in connection with sales of sccuritics in the ofTering,
17 a person Lo be lisied is an associated person or agent of a broker or denler registercd with the SEC and/or with a state
or states, list the name of the broker or dealer 1T more than five {3) persons 1o be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, Swt.e. Zip Codce}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... . C s ] All States
o ©E B E
L] [N (K5] ME] M) [MN] (M§]
M} {RH] M [N [6K]
&g & ) O7 o1 (WAl A [WY3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... e e e e e vw e e ] AN Stales
6] ©0 DB Mm@ [FO Ga HI) [056)
MN]
M7  [RE] (NH) [RY]
&y &0 o) O XX @O»h M A B & @ @3

Full Name (Last name fiest, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Narne of Associated Broker or Dealer

States in Which Pcrson Listcd Has Solicited or [niends to Solicit Purchasers
(Check “All States™ or check individual Siates) . .. . et e e © e oo [ AM States
[€T) (a1
(] X3 [RY [ME] M My M) MY
[NE) 1130 mM] [NY] [N @b ([©H
MO [ (o M X [MUO OO 2 FAd A &Y [ oy (R

c
£
v

blank sheet, or capy and use additional copics of this sheet as necessary )

3old




G DFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[ ]

1

4

Enter the agerepgate offering price of'securities included in this oflering and the total amount aiready
sotd. Enter “0" if the answer is “nonc™ or “zero ™ If the transaction is an cxchange ofYering, check
this box [TJand indicaie in the columns below the ameunts of the securilies offered for exchange and

already exchanged.
Type of Security

Detno ... .. ...

Equity .. 2imited liability wmits... . e
[ Common [] Preferred

Convettible Securities (including warrants) ..

Partncrship interests © . ...

Qther (Specify )
Total

Answer also in Appendix, Column 3, if Bling under ULOE

Aggregate
Offcring Price

. 3

Amount Alrendy
Sold

s

¢ 5.000,000.00

s 125,000.00

s

b3

3

5 5,000,000.00

s 125,000.00

Enler the number of accredited and non-pecredited investors who have purchased securities in this
affering and the opgregate dollar amounts of their purchases For offerings under Rule 504, indicaic
the number of persons who have purchused securities and the aggrepate dotlar amount of their

purchases on the total lines Enter 07 il answer is “none™ or “zero ™

Accrediled Investors

Non-accredited Investors [P

Total {for filings under Rule 504 only) .._..

Answer also in Appendix, Column 4, if fi

ling under ULOE.

Nuinber
Investors

4

Apgregate
Doilar Amount
of Purchases

5_125,000.00

S

s

If this filing is for an offering under Rule 504 or 505, enter the information requested for ail sceurities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Pant C — Question 1.

Type of Offering
Rutle 505 .
Regulation A
Rule 504 .. .. .
Tow....... .

Type of
Security

Dollar Amount
Sald

s 0.00

a  Furnish a statement of all expenses in connection with the issuance and distribution of the
secyritics in this offering  Exclude amounts relating solely to orpanization expenses af the insurer
The information may be given as subject o future contingencies  Ef the amount ol an expenditure is

not known, furnish an estimate and check the box to the left of the estimate

Transfer Agent’s Fees . e
Printing and Engraving Costs .

Legal Fees ...

Accounting Fees ...

Engincering Feces . . . .. .. Lol

Sales Commissions (specify finders™ fees separately)
Other Expenses (identify) Administrative Costs

Tolal .

4009

O0OR8®RO0O

s 000
s 10,000.00

¢ 60,000.00

§ 40,000.00
5
5
$

40,000.00
¢ 150,000.00




“+C. OFFERING FRICE, NUMDER OF INVESTORS, EXPENSES AND USE OF PROCEEDS " ;0 ("]

W

b Enter the difference between the nparepate offering price given in response to Part € — Question 1
and lota} cxpenses fumished in response to Part C — Qucsuon 4.2 This difference is the ad_]usu:d Eross 4.850.000.00
, g 4.850.000.

procceds to the issuer™” — - . -

Indicaic below the amount of the adjusted gross pmcccd ta the issucr vsed or proposed 1o be uscd for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the Jefi of the estimale. The total of the payments tisted must equal the adjusted gross

proceeds to the issuer set forth in response to Part € — Question 4 b above

Payments 1o
Officers,

Directors, & Paymenis Lo

Affiliates Others
SalaHesand fees .. oo s e e et et et e ] $.1,000,0008 (] 8
Purchase o 160l E5IAIE. . .. oo .o e e s niremene s st ris i s () B {5_3.850,000
Purchase, rental or deasing and installstion ot machinery
ang EQUIPMENL . coooeo e et s e e e s SN - 0s
Construction or leasing of plont buildings and facilithes .. vome oo . s
Acquisition of other businesses {including the value of sceuritics involved in this
ofering 1that may he uscd in exchange for the asscls or securitics ol another
I5SUCT PUISUARL L0 & METECTY coovcicirs « o ameriimrs o cmraeins et o o s oo me mmn semmnmmen s emmaerinie L) s
Repayment al indebledness .. . i s s e e s e e L) Os
Working Capilal.. oo et e rie cmeit e e e e e e e ssen s ] 0Os
Other (specify): Os s

--[% Cis

CORIMN TOLRLE oot e ot s e viie s v vmes me emrbiue e e se bt e e e e < e ewess e

Total Payments Listcd {cofumn totals added) oo oo mimcmniiimre e et e e

. []5.1000,000.00 5 _3,850,000.00

[]5_4:850.000.00

.. 'D. FEDERAL SIGNATURE .-

The issucr has duly caused this notice {0 be signed by the undersigned duly suthorized person. 1Tthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U 8. Securities and Exchange Commission, upen writtcn request of its stalf,
the information furnished by the issuer Lo any non-pecredited i cﬂtr pzﬁlnzylo par}pp? (b)) ol R 7& 502.

/A YO % T

Name of Signer (Print or Type) e of ?lgncn(f’nnl or Type) y
Timothy W Crawford CEO of its Manager Capilal City rs, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)

5099



! Is any party described in 17 CFR 230 262 presenify subject to any of the disqualification Yes No
provisions of such rule? ... o L e e . R (] ®

Sce Appendix, Column 5, for state response

2 Theundersigned issner hereby undertakes to furnish to any state adminisirator of any state in which this notice is liled a notice on Form
D {17 CFR 239 500) at such limes as required by siaie law

3} The undersipgned issucr hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted 10 the Uniform
limited Offering Exemption {ULOE) of the stale in which this notice is filed and understonds that the issuer claiming the availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notilication and knows the contents Lubc}and has/dly causcd this nolice 1o be signed on its behal{ by the undersigned

duly authorized person /j
- [/ ’

Tssucr (Print or Type) //51 n N FDale
SIG Real Property Fund Il, LLC / % APy / //1/'/4 7

Name (Print or Type) Tl {Print or Pype)
Timathy W. Crawford CEO of its Manager, Capital G Partners, LLC
Instruciion

Print the name and title of the signing representative under his signature for the stote portion of this torm - One copy of every notice on Farm
D must be monually signed  Any copies nol manually signed must be photlocopies of the manuvally sipned capy or bear typed or printed
signatures.

60f9




Tl APPENDIX . i c]
{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to nan-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granled)
(Part B-ltem 1) (Part C-Tiem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State} Yes No Investors Amount Investors Amaount Yes Ne
AL L |
[ I
AZ |
AR | | | |
CA [ | i | i
c© |- ]
ct [ L L
DE | L[]
c] | | L
s || x| 2 $50,000.00 il
GA | [ 3
HI L [
ID ( | I 11 !
i | -
L I —
af I —
s IC_ —
I | ] | —
LA ]
ME I ]
wo) A C_ L]
MA i | ;
i | ] l I |
== =
|| | i
il I [l

Tol'd




O TAPPENDIX i o w e

OH

l 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oflfercd in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Tiem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount
MO
MT :
x 2 $75,000,0(

8ol9




e REAPPENDIX e s R T T L J
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and ageregale (if yes, attach
1o non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-lItem 1) {Part C-liem 1) (Part C-ltem 2) {Past E-llem 1)
Nuombcer of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR

90l9



